2004 FOR PROFIT CORPORATION
. ANNUAL REPORT (AR} o FILED

DOCUMENT # P00000029951 Feb 02, 2004 08:00 AM
1. Entiy Name Secretary of State
AR.D. INVESTMENTS, INC.
Prncipal Place of Business Mailing Address
25 HOMESTEAD RD,, STE. 11 25 HOMESTEAD RD., STE. 11
LEHIGH ACRES FL 33936 LEHIGH ACRES FL 33836
Suite, Apt. #, slc. Suite, Apt #, etc, MCORE CR2E034 {1 1/03
City & State City & State 4. FEI Number Appled For
- 65-10011489 Mot Applicable
ae Couniry Zp Country 5. Cenfficate ot Stalus Desired ] ?g;gi&f:&ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent '
Name
yO%H&%NéLJ\?S NSI\-]’!E_ 102 Sirget Addrass {P.O. Box Number is Not Acceptable)
LEHIGH ACRES FL 33936
City FL | Zip Code

8. The above named enuty submils this Statement for the purpose of changing is registered office or registered agent, or both, in the State of Florida, | am familiar with, anc accept
the obligations of registered agent.

SIGNATURE
Signature, lypea or printed name of registered agant and thig d apphcanle {NCTE Registered Agent signaturg required whan reinstating] . DATE
; ;
FILE NOW!!I! FEE IS $150.00 - 8. Election Campaign Financing $5.00 May Bs
After May 1, 2004 Fee will be $550.00 . . Trust Fund Contribution. [0 Addedto Fees
Make Check Payable to Florida Depanment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L D [T pelete TME i Cchange [ Additicn
MAME SCHAEFER, ROLAND _ . NAME ey '10?45 g \
STREET ADDRESS |25 HOMESTEAD RD., STE. 11 STREET ADDRESS 02:02/04-80070-021 150,00
CITY-ST-2IP LEHIGH ACRES FL 33938 CITY-57-2P
TNE ) [ pelete TILE [ Change [ Addition
NAME GORETZ, HILDEGARD A NAME
STREET ADOAESS | 25 HOMESTEAD N 11 STREET ADDRESS
Ty -S7-2IP LEHIGH ACRES FL. 33-9364 CITY-ST-2IP
E [ celete TRLE CdChange [ Addilion
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTY-§1-2IP
TITLE 3 Delete TITLE [ Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTY-S1-2IP
e L3 pefeie TLE [l Crenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZP CITY-ST-2P
TITLE [ Delete TRLE [Tcnange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP Ity -S1-21P

12. | hereby certifg that the information supplied with this filing does not qualify for the exemption stated in Section 112, 07% (1), Florida Statutes. i further certify that the information
indicated on ihis report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that { am an officer or director
of the corporation or the recever or frustee empawered to exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10.0r Block 11 if
changed, or on an attachment with an a ith all pther like empawared.

L2V R@Y-3695933

SIGNATURE:

SIGNATURE AND T@qﬂ PRNTED NAME OF SIGNING CFFICER OR DIRECTOR - ~ Data Dayvme Phone ¥




